
it is hard, creaks under the knife, the cut surface is
dark gray in color. Around the periphery are whitish
fibrous masses and extreme calcification.

Microscopic examination of this growth shows it to
be a myoma which has undergone partial necrosis,
with pigmentation and calcification.

To the left of the fundus, behind the transverse
axis, is another tumor, slightly smaller than the one
just mentioned (33X26X28 mm.). Its upper sur¬
face is on a level with the fundus. Its nodular surface
is covered with peritoneum, and it is separated from
the uterus at a distance of 5 mm. by loose connective
tissue in which lie two smaller tumors. On section
it shows a lobular structure of firm white tissue (Îbro-
myoma). In the upper part are masses of hard,
calcareous matter (calcium carbonate). The two
smaller tumors in the connective tissue are myomata.

For the next three days the patient complained
greatly of pain, which was relieved by considerable
doses of morphia. It should, however, here be stated
that she bore pain badly. Her highest temperature
was 99.7o F., and the normal was reached at the end
of the third day. At this time, of her own accord,
she declined any further morphia. The catheter had
to be used for the first three days. With the excep¬
tion of a rather obstinate constipation, which caused
considerable abdominal pain and sleeplessness, which
last was relieved by cannabis indica, her later history
was uneventful, saving in one particular. The wire
was tightened to the utmost limit in the course of the
week after the operation, but the stump did not slough
nor did the clamp become loose. As the clamp was

producing ulcération of the skin, it was removed
December 2. The wound, at this time, was reduced
to a tubular sinus leading down to the stump. The
last slough from the stump did not come away until
Dec. 26; wound completely healed Jan. 6, 1888.

Since that date the patient has been absolutelywell, physically and mentally. She eats and sleeps
well, and takes active exercise with more satisfaction
than at any time during the last twelve years; in fact,
she is thoroughly restored to good health.

To complete her history, I will add the examina¬
tion of her eyes by Dr. De Schweinitz : "Oval discs,
rather too gray; retinal haze, both venous and arte¬
rial; lymph sheaths distended. This low grade of
retinal disturbance is, I think, purely accommoda¬
tive. There is a high degree of insufficiency of the
internal recti." He prescribed the proper glasses.

Remarks.—The removal of the ovaries by Dr.
Goodell, which was done per vaginam, was one of
the earliest of such operations done in this country.
It reflects no little credit upon his skill that, in so
contracted a vagina, he was able so successfully to
remove the ovaries. Although this operation relieved
her temporarily from pain, it proved of no permanent
benefit. Her pains returned and, though located dif¬
ferently, grew worse and worse, so that, finally, all
mental exertion, and all physical exertion as well,
became greatly hampered. In fact, writing, which
was her vocation, became impossible. She was will¬
ing to undergo any operation whatsoever which held
out any chance of relief. She preferred to die rather
than to live in such wretchedness.

The diagnosis was very obscure. What the mean¬

ing of the pain in the hypochondrium was, I could
only surmise. The two tumors on each side of the
uterus were believed to be, one a uterine myoma,
and the other an enlargement on the stump following
Dr. Goodell's operation.

An examination of the specimen shows, as to the
first, that I was right. But no enlargement had taken
place on the pedicle on the left side; the tumor being
one of a number of myomata developed in connec¬
tion with the uterus. Its situation at the cornu uteri
very naturally misled me.

No other operation than hysterectomy would, I
think, have been advisable. Its performance was

easy, and its results have been perfect.
Why the removal of the uterus, with its attached

myomata, should get rid of pain in the hypochon¬
drium, I am unable to say. To say that it was reflex
pain is simply to express our ignorance in different
words. Certain it is, however, that the removal of
the entire internal organs of generation has been fol¬
lowed with the happiest results, whereas the removal
of the ovaries alone gave but little relief.

I have deemed it important to report the case, in
consequence of the recent question as to the results
of complete and incomplete removal of the tubes
with the possibility of the development of tumors on
the stumps after incomplete removal of the tubes.
My first impression, upon examining the specimen
itself, was that the tumors were such knobby stumps,
but after section and microscopic examination by
Dr. Dock, this impression was seen to be erroneous.

A CASE OF H/EMOTHORAX FOLLOWING AN INCISED
WOUND OF THE THORACIC WALL.

Read before the Chicago Medical Society, January j, 1888,
BY NORVAL H. PIERCE, M.D.,

OF CHICAGO.

The patient whom I exhibit to you is 19 years old,
of healthy parents, and was six months ago in goodhealth.

On July 13, 1887, at 3.30 p.m., while cutting a

piece of wood with the stick adjusted against his
chest, he accidentally stabbed himself in the third
intercostal space, half an inch to the left of the rightparasternal line. The knife, which I hold in my hand,
presents a sharp blade two inches in length, and half
an inch in breadth. After the accident he walked
to a neighboring surgery, thinking the wounds of
little consequence; but when he arrived the loss of
blood externally was sufficient to saturate his clothes,
and caused syncope.

The doctor prognosticated death in a few hours,
and summoned the patrol wagon. At 7 p.m., or 3^hours after the stabbing, I was summoned. He had
received no treatment up to this time. I found the
man in the condition of one who has sustained a

very serious loss of blood—pale features, pinched,
eyes sunken, and pupils widely dilated, surface cold
and clammy, impaired hearing, pulse nearly imper¬ceptible and very rapid, respiration sighing. There
was very slight external bleeding at the wound, which
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was about an inch in length. From an inch above
the sternum to the lower border of the liver the right
side was dull, but at this time the liver was not dis¬
placed. No blood was expectorated. I closed the
wound antiseptically, ordered an ice-bag for the
chest, warm bottles to the lower extremeties, head
lowered, whisky, half ounce every forty-five minutes,
together with ergot, very little liquids, and absolute
rest.

For several days after this his life hung in the bal¬
ance. The pulse improved gradually, but the anae¬
mia persisted, dyspnoea arose, together with great
restlessness and troublesome insomnia, and the right
pleural cavity remained flat on percussion, the lower
border of the liver gradually descended and the heart
was displaced to the left, indicating that the haemor¬
rhage was slowly progressing. At this time the ad¬
visability of enlarging the wound and taking up the
bleeding vessel, or searing the lung with Paquelin's
cautery, was entertained. But such a procedure en¬
tailed great risk and no small amount of uncertainty,
the location of the bleeding point being unsettled.
These facts, together with that of the patient holding
his own, even in a low condition, deterred operating.

Because of increasing dyspncea I consulted with
Dr. Fenger as to the advisability of aspirating, under
the existing circumstances, and on July 27 a gallon
of dark colored blood was drawn away. This did
not cause the dulness over the right thoracic area to

disappear, but relieved the difficult breathing and
lessened the restlessness and insomnia.

On August 20 I again aspirated, the lower border
of the liver being within an inch of the iliac crest.
Another gallon was drawn away. Under the micro¬
scope the white corpuscles were not greatly increased.
Up to this time the temperature had ranged from
ioo0 to    0 F. Afterwards it fell to normal once
or twice, but generally the thermometer registered
ioo0 F.

On September 5 diarrhoea set in, and lasted two
or three days. Cough developed soon after, with
very offensive expectoration. The liver dulness was

gradually descending and extreme dyspncea began.
As the fluid in the pleural cavity now contained a

marked increase in white corpuscles, I decided to
perform the radical operation of empyema. On
September 23 this was attempted. At this time
there was a marked lowering of his general condi¬
tion. At the time of the incision I purposed remov¬

ing one or more ribs, but on account of the alarming
manner in which he took the ether we thought it
best to be as expeditious as possible. The tissues
of the seventh intercostal were therefore simply in¬
cised, about a gallon of fluid allowed to escape, and
the opening plugged with iodoform gauze. At the
end the patient was in a state of collapse, brought
on, I believe, by the too sudden escape of the fluid.
He rallied, however, and the next day a tube was
inserted and the cavity washed with a saturated so¬
lution of boracic acid at 1000 F., which was repeated
every second day thereafter. Fever and cough dis¬
appeared on the second day. The washings grew
less and less colored, and in a few days the tube was

removed.

The case sets forth not so much the innate good¬
ness of conservative surgery, as it does the great tol¬
erance of the thoracic cavity of effusions nearly if
not quite equal to that of the abdomen. It also
shows what a great quantity of blood may be lost
without death, over three gallons being taken away
in as many tempos. It likewise shows that the wound
from which such a hasmorrhage could issue is capa¬
ble of spontaneous arrest.

As regards the place for the incision, I would say
the seventh intercostal space is too low, as after the
first week the movements of the diaphragm inter¬
fered with the drainage tube.

As you may see, this slight cut an inch in length,
with its attendant disasters, has left its mark. The
right shoulder is depressed one inch. The external
circumference of the right side is less than that of
the left.

MEDICAL PROGRESS.

Mediate Auscultation.\p=m-\Dr.James K. Crook
says: I am not in favor of a multiplication of in-
struments in the practice of our art. We should
make it our aim to be enabled to employ the imple-
ments with which nature has provided us in as ex-

tended a field as possible, as they are always at hand
and ready for use. The artificial pleximeter and
hammer, for example, I would discard entirely, as

they are in nowise superior, and in some respects
inferior, to the fingers of the two hands. But
we have in the stethoscope a useful and, in my
opinion, oftentimes an indispensable aid in diagno-
sis; and I would urge every one who proposes to
treat diseases of the thoracic viscera to supply him-
self with one.

The binaural stethoscope has seemed to me to

possess the following advantages: i. It is far more
convenient than the uniaural instrument, as we can

employ it while standing or sitting erect in a natural
and unconstrained position. 2. As the chest-piece
is immediately in front of the face, we may keep it
under constant observation and shift its position from
point to point with the greatest facility. 3. By di¬
recting the patient to hold the distal extremity of the
instrument between his fingers, we may have the free
use of both hands for manipulation, as in performing
auscultatory percussion, etc. 4. By closing both
ears it excludes all foreign noises. For the foregoing
reasons I invariably employ this instrument, and rec¬
ommend it to students of physical diagnosis. Dis¬
cretion should be used in the selection of a stetho¬
scope. I fancy that many of the objections to the
Camman instrument have arisen from the fact that
the instrument employed was not at all suited to the
auscultator's ears. Always see that the aural extrem¬
ities of the instrument are arched to correspond with
the external auditory canal. Do not have the ear¬

pieces too large, or, on the other hand, too small to
fit the meatus of the ear. The spring or rubber band
which connects the ear-pieces should be just tight
enough to allow the ear tips to adapt themselves
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